appearances closely resembling a localized tuberculosis and this was my impression of the nature of the case when I first saw it. If Dr. Little's diagnosis is confirmed I presume be will try the effects of radium treatment.
Dr. GRAHAM LITTLE (in reply): I will try to obtain a section. My treatment will depend on what I find from an examination of the section. I had thought of radium. If one flattens out the ear, and brings the ear more or less into the plane .of the cheek, there is, I think, a typical " rodent " edge evident. (Junte 21, 1917.) Syringomyelic Affection of Two Fingers. By F. PARKES WEBER, M.D.
THIS case illustrates, I believe, a lesser form of syringomyelia than those associated with "cheiromegaly" and the so-called Morvan's *disease (or as Charcot called it, the " Morvan type of syringomyelia"). The symptoms appear not to be quite stationary, and may therefore merely represent a stage in the development of a more advanced form of the disease characterized by one of the above-mentioned conditions of the hands.
The patient, M. W., a well-nourished young woman, single, aged 20, complains of " uselessness " of the index and middle fingers of the right hand. The "uselessness," or what she speaks of as " uselessness," is due to the fact that in both these fingers, from near the metacarpophalangeal joints to their tips, she has practically complete loss of sensation. This cannot be called "a dissociated ancesthesia" in the usual sense of the term, as in addition to loss of simple tactile sensation there-is no perception of temperature or pain; deep firm pressure is all that the patient can feel in the affected fingers. The fingers in question are often cold when the others are hot, and sometimes they " go white " at the tips. A similar kind of aneesthesia is present in the tip of the great toe of the left foot.
I can find nothing else abnormal about the patient, excepting very slight spinal scoliosis and bilateral exaggeration of the knee-jerks. The plantar reflex is of the ordinary flexor type in both feet. No ankle clonus can be obtained. The pupils are of medium size, round and equal, and react promptly to light and accommodation. There is nothing of special medical interest in the family history, excepting that her Section of Dermatology father and her paternal grandfather are both said to have suffered from " cramp in the hands." She was born in England (Stratford, Essex), and has never been out of England. She has mostly enjoyed good health, and is now employed as a clerk in a business office (cashier's department). Menstruation commenced at the age of 14, and is regular. The anesthesia in the right middle finger was first noticed when she was about the age of 14, and in the index finger a year or two later, when she was aged 15 to 17. The sensory disturbance in the left great toe seems to be of only three months' duration. She has had no whitlows nor "festerings " in the fingers or toes, but at about the age of 18 she burned her right index finger by mistake, without feeling any pain. Quite recently she has sometimes had pain on the ulnar side of the right upper extremity, from the shoulder-joint to the hand. R6ntgen ray examination (Dr. James Metcalfe) shows absence of cervical ribs on either side, and skiagrams of the hands show nothing abnormal; there is no boneatrophy nor other osseous change in the affected fingers.
In some respects the case may be contrasted with the pronounced example of the Morvan type of syringomyelia shown by Dr. G. Pernet at the meeting of the Section on March 15, 1917.1 DISCUSSION.
Major GRAY: When Dr. Pernet showed a case here two or three meetings ago, I expressed the opinion that the thickening in the fingers in cases of syringomyelia was probably due to a lymphangitis set up by trauma in the finger, and, I think, Dr. Parkes Weber said that was not so, and that cases have been shown in which the thickening was independent of local infection. But it seems to me that when a case has been going on a long time, the opportunities for infection must have been very numerous, and it is difficult to exclude the possibility of septic infection. I ask whether any work has been done on the pathology of the thickening of the fingers. What are the changes, and how are they set up ?
Dr. PARKES WEBER (in reply to Major Gray): In the joint and bone disturbances of syringomyelia, in which there is no wound nor infection at all, a notable feature is the hypertrophic tendency, which is more decided than in the analogous joint and bone disorders of tabes dorsalis (tabetic arthropathy and tabetic osteo-arthropathy). When the soft parts of the hands are affected in the Morvan type of syringomyelia there is likely to be a similar hypertrophic tendency shown, even when there has been no wound nor infection of the skin to induce the formation of new connective tissue. I Proceedings, 1917, x, p. 105. 
